Aim: To compare the short-term outcomes and effect on early establishment of enteral feeds in stable extremely preterm infants when managed with and without umbilical catheters.
Australia. Email: dr.abhijatabnave@gmail.com Aim: To compare the short-term outcomes and effect on early establishment of enteral feeds in stable extremely preterm infants when managed with and without umbilical catheters.
Methods: A single centre retrospective cohort study (January 2010-October 2017) assessing infants born <28 weeks, utilising prospectively collected time/date stamped, audited data from a real-time electronic database. The infants were divided into 2 groups as per primary mode of CVL access (UVC vs PICC) and were matched step wise with respect to gestational age, birth year and BW.
Results: A total of 114 infants included with 57 infants in each group. When compared to PICC group the UVC group had a shorter duration of 1 st CVL (UVC) (4 days vs 14 days, P < 0.001) with higher incidence of 2 nd CVL insertion (91% vs 24%, P value <0.001). UVC group had a median of 2 CVLs inserted compared with 1 CVL in PICC group (P < 0.001). The UVC Group had a higher incidence of inotropes use (28% vs 1.75%, P < 0.001), IVH (12.2 % vs 0%, P < 0.006) and an increasing trend of death (17.5 % vs 3%, P = 0.152).CLABSI episodes and other outcomes were similar in both groups. The UVC group received a lesser amount of feeds at the end of the first week (20 mL/kg/kg/day vs 33 mL/kg/day, P < 0.004). Conclusions: UVC group had high incidence of CVLs insertion, inotropes use, IVH and also received lesser amount of feeds at 1 st week of age. A randomised control trial is needed to compare short terms outcomes using UVCs vs PICC.
CAUTION! THE HIDDEN DANGERS OF ANTENATAL CORTICOSTEROID ADMINISTRATION IN HELLP SYNDROME
Adams W 1* Calvert K 1 1 King Edward Memorial Hospital, Perth, Australia.
Email: loren.adams@health.wa.gov.au Background: HELLP syndrome (Haemolysis Elevated Liver enzymes, Low Platelets) is a potentially life-threatening variant of pre-eclampsia with a risk of iatrogenic prematurity. Clinicians have a low threshold for giving antenatal corticosteroids for fetal lung maturation in the setting of deteriorating HELLP. Corticosteroids have also been proposed as a maternal treatment in HELLP, but improvements in maternal outcomes have not been demonstrated and the current indication for this therapy remains primarily neonatal. We present a case where administration of steroids led to improvement in biochemical markers and masked worsening of the patient's condition with subsequent severe deterioration requiring urgent delivery.
Method: Consent was given by the patient to present her case.
Results: The results of the patient pre and post celestone showed initial improvement with subsequent precipitous decline. Platelets on the day of the 1st dose were 87, rising to 111 on day 2 and 197 on day 3. On day 4 the platelets fell to 42 and were 34 at the time of delivery on day 4. ALT showed an identical improvement followed by rapid deterioration.
Conclusions: Clinicians should not be falsely reassured by a temporary improvement in biochemical indices following corticosteroids administration in HELLP. Although the current indication for antenatal corticosteroids remains fatal, the therapy could have a temporary impact on the maternal clinical picture to a degree which cannot be confidently predicted. Vigilance is required to monitor biochemical and clinical decline and to act expeditiously in the event of sudden deterioration. Stage 2: Identifying outcomes that are important to parents and healthcare professionals
DEVELOPMENT OF A CORE OUTCOME SET AND IDENTIFICATION OF OUTCOME MEASUREMENT TOOLS TO IMPROVE CARE AND RESEARCH AFTER STILLBIRTH: ICHOOSE STUDY
We are recruiting 40 to 50 parents from the UK & Australia who have experienced a stillbirth to take part in face-to-face interview to investigate what their experiences have been. Outcomes will be identified by thematic analysis.
Stage 3: Determining the Core Outcome Set Parents, healthcare professionals and researchers will participate in a three-round online Delphi study to prioritise outcomes identified in stages 1 & 2. A consensus meeting with stakeholders will be held to determine the COS.
Stage 4: Determining how core outcomes should be measured An in-depth quality assessment of outcome measurement instruments will be take place on the COS.
Patient and public involvement: A dedicated iCHOOSE parent involvement group has been convened with 13 bereaved doi:10.1111/jpc.14407 parents. The parents have co-designed materials, including a recruitment video https://vimeo.com/292143259/f2edb109dd, and processes for the COS development.
Conclusions: There is a need to develop and evaluate evidence-based care for parents experiencing stillbirth. Developing a COS for care after stillbirth will enable researchers to focus research and clinical care on important outcomes, to make better use of evidence and develop effective interventions for parents experiencing stillbirth. Aims: Examine the relationship between GDM, obesity and other risk factors for GBS colonization in pregnancy in a multiethnic facility. We hypothesized that GDM and obesity would increase GBS colonization.
INTERPLAY OF GESTATIONAL DIABETES MELLITUS, OBESITY AND GROUP B STREPTOCOCCUS IN
Methods: A cohort of 700 age and parity matched GDM and non-GDM pregnant women were retrospectively studied. Data on routine rectovaginal swabs was obtained from hospital records. A detailed medical record review was conducted to study maternal characteristics.
Results: Overall, one-fifth (19.3%) of women were GBS positive. GDM mothers were significantly less likely to be GBS positive (22.9% vs 15.6%, P = 0.016). GBS positive women were significantly younger (P = 0.026), however there were no significant differences found for pre-pregnancy BMI or obesity. When categorized by ethnicity 162 (40.9%, P = <0.001) Caucasian women (n = 388) had GDM compared to 140 (61.9%, P = <0.001) of South-East Asian women (n = 285). While 88 (22.2%, P = 0.02) Caucasian women and only 31 (13.7%, P = 0.01) South-East Asian women were GBS positive. Logistic regression analysis indicated that maternal age (P = 0.007), nulliparity (P = 0.010), female baby gender (P = 0.030) and GDM (P = 0.006) were significant multivariate predictors of GBS colonization (P => 0.001, Cox and Snell = 0.055).
Conclusions: GDM and obesity did not increase the risk of GBS colonization in our study, however, ethnicity did influence GDM and GBS status. Further studies with larger cohorts are warranted to confirm these findings. Background: Prior to 2012, our protocol was to manage babies with Respiratory Distress Syndrome (RDS) using continuous positive airway pressure (CPAP) 6-8cm water and supplemental oxygen followed by intubation and provision of surfactant when the fraction of inspired oxygen (FiO 2 ) reached 40%. Following the audit of this practice, we changed our protocol. Since 2012, our indication for surfactant administration has been an FiO 2 of 30% whilst in receipt of High Flow Nasal Cannula or CPAP or FiO 2 of 35% without such support.
EARLY SURFACTANT ADMINISTRATION REDUCES THE RATE OF PNEUMOTHORAX IN LATE PRETERM AND TERM INFANTS
Methods: In this retrospective study, we compared the rates of pneumothorax in inborn ≥31 weeks gestational age with a diagnosis of RDS in the period before and after 2012. We also reviewed the overall rates and timing of surfactant administration and characteristics of respiratory support in these infants.
Results: A total of 123 infants (2009 to 2011) and 289 infants (2013 to 2018) were included. In the later period, the rate of pneumothorax was significantly reduced (3% vs 10%). This finding was consistent with higher rates of surfactant administration (62% vs 50%) and surfactant administration within the first 8 hours of life (67% vs 45%). Also, less infants required mechanical ventilation (34% vs 45%) and of these infants, fewer required mechanical ventilation past 24 hours (21% vs 54%).
Conclusion: Early surfactant administration resulted in a substantial reduction in the rate of pneumothorax in late preterm and term infants with RDS. Background: While preterm infants are susceptible to nutrition deficits, malnutrition incidence in preterm infants during the first 12 months of life is currently unknown. This study determined: 1) the incidence of malnutrition post-discharge to 12 months in moderate to late preterm infants who were admitted to special care nursery (SCN); and 2) whether any inpatient descriptors could be used to screen for infants who were malnourished at their~six-week outpatient appointment.
INCIDENCE OF MALNUTRITION POST-DISCHARGE
Methods: This was a retrospective chart review of moderate to late preterm infants admitted for ≥5 days to SCN between 1/10/2015-31/12/16. Malnutrition incidence over 12 months postdischarge was determined using published indicators. Patient descriptors and anthropometric measurements recorded during inpatient admission and outpatient appointments were collected from medical charts. Descriptive statistics and regression analysis were used.
